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Thus exsay 5% nesponss oo guest
ool wrimen by Dirs Fokert 5, Ander-
s and Kimberhsdawn Wisdom addressng
raetsnn and diakeres care that wiene puldlished
inthe MoveriberDiecember 15998 e of
Tha Diirfrtes Flusafosr.
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Tk, Je, FaDy, Thivision of Ciabetes Trasnla-
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Prevernion and Healhth Promoton, Cirees
foir Dzeane Control amd Prevenrion, Mailsop
E- 1, 770 Buford Blighrevay, IE, Atkanta,
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Rapeing meaquescs may besented
Thse Thinbtes Edbsator, 367 Wiz Chicago
Mo, Chicapn, ILG0G10-2025,

frer reading essays end-

ted “Intor the Heart of

Darkness:  Beflsmons

on Racsm and Diabetes
Care,” wrinten by Dr. Robert M.
Anderson! and “The Healing Pro-
cess Reflections on African Ameri-
can History and Diabetes Care™
written by Dir. Kimberdy Dawn Wis-
dom,* we were moved to share our
thoughis,

We congratulate the Amer-
ican Association of Diabetes Educa-
tors for recopnizing the meed o
address this compléa, sensitive opc,
Providing an open forum through
which AADE membership, sub-
scribers 1w The Disbetes Edeecator,
and others can provide comments

and recommendatons on the OpE
of racism and diabetes care wall pro-
Mt greater senssavity to the quality
of care delivered to ethnic minoricy
popalarions,

Facsm & a complex, sy
tenanc assumption of the inherent
supenianty of cermain racss, with
persoms from other races? Racism
implies shat some groups of people
who share cerain commonalities
(eg, physical, educasional, geograph-
ical, racial, and occupatonal charac-
reristics) perceive themselves a5 being

supenior 10 those who are different.
s such, a particular mace, for exam-
ple, that shares similar characteristics
and life experiences as a resub of
these characreristics can either <0-
verdy or overtly express discrimina-
tiom to those perceived o be unlike
themsehes,

Anderson and Wisdom ar-
ticulared the relevance of this topic
and the peed for health professionals
o have open disoussions among
themselves. Health  professionals
who provide direct patient care
ieg, physicians, diabetes educators,
distitians, and nurse pracotoners)
showuld first acknowledge thar they
are subject to migguided udpments
driven by personal biases, preeisting

beliefs, and misumderstandings, This
first step is difficult for many of us in
the helping professions because we
intellectually reject such negative mo-
tions a5 racism and discriminagion.,
People who have committed their
lives and careers to impeoving health
outcomes for others may not recog:
nize the subdedes of thesr cwn rac-
tsm amd how it is perceived and
intermalized by their patients, so they
demy that these views odst. D, An-
derson’s reflactions are a powerful
example of how this simation can
et
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Race has long been used as
2 criteria for determining how cer-
tain groups of people should be
weated a8 human  bemngs. Hs-
tarically, experiences based on this
antibuman perspective that certain
races are inferior 1o others have desp
roors in medical and psychologscal
research, Published articles danng
back to the carly 1800s neported
finding that race is linked m un-
founded  psvchological  disorders,
diseases, level of intedligence, educa-
sional capacity, and race classifica-
tion4* Findings from these ypes of
gudies were used 0 justfy mis-
puided alternative healthcare meat-
ment given o African Americans
and other minoeity groups. Many of
these misconceptions stll exist to-
day, Ir is for this ressom thar we must
mwcve beyond simply race and Jeam
more ahous the total person and his
ar her life experience. Scientific ad-
vares show that humans are one
spocics, that races do not exist as bi-
clogically distinct entities, that there
is comparagvely linle vanaticn in ge-
netic  composidon  between geo-
graphically separated human grougs,
and that the phenogypic charsciens-
fex of races are a result of & small
musmber of genes thar do not relate
chosely 1o eisher behavior or discase
processes.t
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e believe that a

person's ethnbcty

would serve as a

bemer  context
froen which to bearn abour individu-
als. Etficity refers o certain shared
characteristics  inchuding - ancestral
and geographical origins, cultural
tradifions, and langnages.™ Edwic-
ity is 3 complex idea that i brosder
than race, but in pracuce, race anrd
ethnicity have been used  inter-
changeably. Shared characrenstcs
among minorzy groups that are not
recognized, , and &
cepeed can become the stimulus for
racism in diabetes care. Drs. Ander-
son and Wisdom both recommend
contnued dialogue thae allows ws
explore our perceptions, along with
past and presens behaviors, when in-
reracting with ethnic groups ather
than our cwn.

Both authors suggested chat
having an understanding of e pa-
tienrs’ experienos with racism would
facilicare the healing process, akong
with ome’s selfdischosure of racist
views, perceptions, and beliefs 10-
ward other groups. We canmot sepa-
pate life from healh, There is 3 very
rcal and constant imteraction be-
sween life and health. Heath profes-
sionaks must be careful to recognize
the power of racsm on patient
counseling and on a person’s abality
o make and swstain  behavior

betes management. We believe it is
critical to gather inpuz from patents
on matters bevond dictary mtake,

kevel of physical activity, e, to in-
clude life expeniences {possibly rac-
ism) and hew these expenences
influence levels of psychologscal
funcrioning and perceptions of pa-
Hent-provider interaction, ! Explos-
atory research inpo these aress
would help o idendfy addidonal
stratcgies to dssist in pagent educa-
don and counseling for minoaty
populations.

It will noe be enough ©
smply talk abour the impact of rac-
tsm and other life experienos among
minoeiny groups if we find cunelves
conducting business as usual, Health
professionals must be willng t chal-
lerge old thinking and pracies,
Oither chronic disease researchers have
exploged the role of masm on pa-
tiens” healh (ez, hypertension, cr-
This literature can be used as a spring-
hoard 1o facilitate our understand-
ing of the impact of racsm on
diabetes care, from both a patent
and caregiver perspective. Diabercs
educatars are ideally suited 1o acept
and master the challenge of becom-
ing; historical and cultuzal ranslatoss
in their inmeractions with patients,
famidly members, and the oormiis-
pity. This does ot minimize the
rode other health professionals play
in the delivery of outpatient care.
We each have a responsibility
eliminste racism in the delivery of
dizabetes care.
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